
 
Member Registration Form 

 
Thank you for your interest in becoming a member of the Powhatan County Public Library.  A valid DMV ID or a 
picture ID with current address is required.  If current address is not printed on these, then one of the following forms 
of verification may be used:  bank statement, recently postmarked utility bill, rental agreement, or a voter registration 
card.  Please complete the following information and print clearly. 

 
Patron Information:  _____ Adult   _____ Juvenile (under 18) 
 
_____ Powhatan Co. Employee _____ Male   _____ Female 
 
 
 

Last Name    First Name   Middle Name 
 
 

Mailing Address Street/P.O. Box    City  State  Zip  
 
 

Residence Address (if different)  Apt.  City  State  Zip 
 
 

Primary Phone Number     Secondary Phone Number 
 
 

Email Address      Adult and/or Child Birth Date (mm/dd/yyyy) 
 
 

Adult or Parent/Legal Guardian’s DMV ID    
 
 
I would like to receive hold notices and courtesy overdue notices by:  
 

____ Email  _____ Phone (please check one) 
 

Once a week Wowbrary will email PCPL patrons with the newest bestsellers, DVDs, books and audiobooks. 
Wowbrary is a free service provided by PCPL.  
 

____       Do not send me emails about new books, DVDs and audiobooks in the library. 
 
Please read before signing: 
 
I accept responsibility for all materials borrowed, fines charged, and any loss or damage, whether intentional 
or unintentional, to library property, including public use computers or any related hardware or software 
provided by the library.   
 
For a youth/juvenile card, I accept all responsibility for the materials borrowed by my child.  I understand that 
overdue items on a juvenile’s card may affect the status of the adult’s card and the cards of other juveniles 
for which the adult has co-signed. 
 
 
______________________________________ ______________________________________ 
Registrant’s signature    Parent/Legal Guardian signature 
 
_____________________________________ ______________________________________ 
Date      Print Parent/Legal Guardian name 
 
 
 
Library Card Number:  ___________________________________  Staff initials _________ 


